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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bul 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjok 


10 HOSPITAL 4 ATTENDING PHYSICIAN: 


VR Al15 (4) 
15M 4-64 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14875 


CERTIFICATE OF DEATH wa) 


1. PRACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 


a. STATE 4 b. COUNTY 
Garrett MARYLAND Ohio 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘. 
Oakland = 7A X.-5 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
F yes] nof4 
3. NAME OF First ; nth Da Year 
WOME OF Middle Last 4. DATE Mot y 
(Type or print) ‘Ward s * DEATH he 19 
5. SEX 6. COLOR OR RAC 8. F BIRTH 9. AGE (In years | IFUNDEH1 YEAR |IFUNDER 247RS, 
7. MARRIED Je | NEVER MARRIED [_] Paes al ae els 


q WIDOWED 


oO pivorceo-] | March 19h | 5) __yrs 


Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working IIfe, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


repairman Service Akron, Ohio DS ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ward Boigegrain Mary Roi 
INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, may oe unkown) et. ett 


1. 


SOCIAL SECURITY NO. | 17. 


Ada Boigegrain see #2 above 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


18. CAUSE OF DEATH [Enter only one cause per Ii} ir (a), (b), and (c).] 
PART |. bet WAS CAUSED BY: / 


pe BETWEEN 


VATE WL i272 


MEDIATE CAUSE (a). - 
Aled x DUE TO 1 5 VS A, Yb, Z ; 
Conditions, If any, which 0) pe Oo 


Hour a.m. 
p.m. 


21. I certify that (1) (this 


while 
19 


at work at work 
hospital) attended the deceased from : 
saw the deceased aliv Le 1965, and that death occurred €2 s},QM, ‘Ttom the causes and pn the date stated above. 


Not While 


factory, street, office bldg., etc.) 


underlying cause last, (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. BL TE 
ves] No] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20¢c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


19_65,, that (I) (we) last 


22a. da 4 
226. PHYSIC! 
NAME (Type) 


'UR' 
TANS 
Dr's Ae Ee Mance 


Ae M.D. 


22). DATE SIGNED : 
ATTENDING 0, STAEF 
PHYS. tk Mikcror C1 Pays. C1 1 Aa f- 


22d. ADDRESS 


23a. HEWOVA eect) 23b. DATE THEREOF 


me? | 3/65 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


24, FUNERAL DIRECTOR Dhrnch 


Greenlawn Cemetery | Arkon, Ohio 
ADDRESS J 28a. REC'D BY REGISTRAR | 25b. GISTRAR'S Nacg* 


Oakland, Marylan 


oNOV 3 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ts 


coat! DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Resh beforo edmission) 
inf n 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 


b, CITY OR TOWN [if outsido ee limits, ¢, LENGTH OF STAY IN tb e. CITY OR TOWN iWou ‘outside corporete limits, write RURAL end give neerest town) 


Hay RURAL and ne tae pre 
tan bc Moe Rural - Swanton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS co Ria gets 


ri YES J] NO o 


Binetabline. 7 Fist Md Lest 4 DATE ~, Month Dey Year 
(Typo or print) MELI SSA (NMI ) CUSTER | deaTHNoVember 10, 19 65 


3. SEX 6. COLOR OR RACE|7, j4aRRiED [—] NEVER MARRIED [] | 8 DATE OF BIRTH BE ee F CERIN IF UNDER 24 HRS. 
|| ys | Hours l Min, 


- 
Female White | wooweo [ —nvorceo [] eG 83 
ta. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dono during most of working lifo, evon if eetired) 
Housewife Own Home New Germany Ma To 
13. FATHER'S NAME 14, MOTHER'S MAIDEN 


Jesse Warnick Anna Mary 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT Address ( So n ) 


(Yes, oa unkown) ake? age sea N 
one leyward Custer, 
““1'J8. CAUSE OF DEATH [Enier only one cause per line for fe), (b), ond (c).] ee FERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe ae 


IMMEDIATE CAUSE ()__Cereberal vascular accident 7 days 


LZ / DUE TO 


Conditions, i say, whieh w___Arteriosclerotic cardio-vascular disease Years 

gevo rire to immediete cause ir 

{0}, steting the underlying DUE TO 

eauso lest, to). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. Was AUTOPSY 

Pinte adelante natant ak PERFORMED? 
Cereberal vascular accident June 1965 ves [] No fg 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert I or Port Il of itom 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


in 24 hours after death. If any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


the State Department of 


retained for your files. 
urs after death. 


any event will 


Office along with form PM3. Page 5 
burial-transit permit. File pages 1 and, 


j, cremation, or removal, and 


206¢, TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 208. (City or town} 
While __ Not While fectory, street, office bidg., otc.) 
19 jot work [=] of work 


MEDICAL CERTIFICATION 


bove, held an Autopsy im} omer kc}. Inquiry fx} and in my opinion 
Suicide el Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
io ee Map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER BX] 11-12-65 
ames) James He USSR Jre, M. D. Address (Street, city, town, or county) AKLand, Md, 


IAC, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty, (State) 


2a. B 
REMOVAL {Specify} 
ose Will Cemeter re 


ADDRESS 24a, REC'D BY 5 (96h REGISTRAR’S SIGNATURE 


Home ,Oakiana,wa, lolOV 15 196 
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TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
FAS tel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


ee, 14877 CERTIFICATE OF DEATH 
coe 
S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissipn) 
B53 a. COUNTY : a, STATE b. COUNTY 
o's Garrett MARYLAND : Ma.. é Allegs 
= 85 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ) or 2 
£08 Oakland + Yrse Vesternport Of. 
sex id. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. TS RES! IDENCE 
=a! x 
© S575 |_Quppett Nurs, Home 306 Front St. ves] no%] 
Sst 3.” NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print) Bessie Carr Dayton DEATH NOV. 1 1965 
5. SEX 6. COLOR OR RACE = 8 DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
om 7, MARRIED Fat NEVER MARRIED [“} at ee jest Dirthds)) Months | bays | Hours | Min. 
BEE ffemale White wiooweo[-] _ivorceng]| Feb. 19,1091 TE vrs, | 
alo 10a, USUALOCCUPATION (Give kindof work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most ofparisng \ife, even If retlred) INDUSTRY ee WY * TRY? 
285 H. Wire 1 hom Grent-W. Va. Us Sede 
ee3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Joseph Shobe Mary Susan Reel 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
=2S5 (Yes, no, or unkown) | (If yes vive war or dates of service) + rs uy. hy wa 
Ee no Marsh Dayton esternport, Md, 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).. Pree 
Fe PART I. DEATH WAS CAUSED BY: - Z AD. Aw. 
BS tke Tete eee sen Bt CEM eA. eo IDEWT 
a = ¥ 


Conditions, If any, which et Rovincep CetEGNAL. Pidot UW 2G 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR D TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 

& 2 = = PERFORMED? 
ma ome ly WL ves} NOT 

f= | 20a, ACCIDENT WAS UNDERLYING lel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

8 ug while Not While 

= p.m. 19 at work [1 at work 1 


21. | certify that (1) (this hospital) attended the deceased from. 1 to 19___, that (I) (we) last 
the deceasedapive o1 4 J 194f and that death occurred a , from the causes and on the date stated above. 


le ATF) SIGNED 
ATTENDING MED. STAFF 
Mo. Phys. ~ pirector [1] Prys. CI f bh 
] 22d. Hi ¢ 
APSLY ran 2 = Prpse f— Ope pap ND) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Giete) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within $ hours after death. 
Page 4 may be retained by the hospi 


Ba rReEMevat pect) | troy 4 19065 Pailos Westernport Md. 


24. Fi ERA TREC; ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
» Westernn y 
; Wester port, Ma; 


rey oMOV 10 1963 £04 


15M 4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NN 
mak y 74878 CERTIFICATE OF DEATH ye 
s er * ” 
3 £3 /\* ore pe ted 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
2 ee > . STATE b, COUNTY, 
§ eng Garrett eee 8 si Maryland Garrett 
2 oe A b. au Se y aunt Sarewielinss ) ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN [if outside corporele limits, write RURAL and give nearest town) 
~ HID write \L end give nearest town) 
“ =52 Oaxlan D.O.A. 4 Friendsville 
= 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress} || d. STREET ADDRESS < *. IS RESIDENCE 
@® eee a r i ON A FARM? 
ec |Garrett Co. Mem, Hospital ! ig : 
£ gx a A | EOF First “Middie test 4. DATE Month 
K 5 OF 
(Type orp) «= Ath Blanche Frazee peat §=NOV. 18 1965 
5 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ds MARRIED FC] NEVER MARRIED oO 


ral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


feo Ether 


BF W winowen [] _oivorceo [J | May 8, 1900 
WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign <3 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) EB ize 
Housewife _ own home |Hazelton, W. Va. “| USA 
13. FATHER'S NAME > 7 \" MOTHER'S MAIDEN NAME 
Jermiah Teets Laura Glover 
ir WAS reac Evie IN US, deyted reer 16. SOCIAL SECURITY NO. | | 17. — - ‘ “Address ‘ 
NO, bh i it 
es, no, er unkown) | (Ityesgivewerordatesofservice}| iram Frazee, Friendsville,Md. 
¢ 18, CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c) / INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED 8Y; ee eee 
IMMEDIATE CAUSE (2)_ — ¢ 


DUE TO 
CMiacect the. ) Hi ZCe Corba fate 


geve ri to immediete ceuse 
(e), steting the underlying DUE TO 
cause lest. (el) 


The law requires that the death certificate be execut 


be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


IEF afeh S Mel. 2%, that (1) (we) last 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
7 z —". == ‘O! 
= 
8 Lee te lew Tom lk ee ves [] No [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peit Il of item 18.) 
& & | on CONTRIGUTING L) CAUSE OF DEATH 
a J (e eITHER, NOTIFY MEDICAL EXAMINER) 
” ms 1. Se = 2s 
9 $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a g nga: CR Wile, Not Wie factory, street, office bldg., ete.) | 
Ei E3 i. at work [_] at work 
4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (this 7) attended ecm deceased from. Md. 

saw the deceased alive on. LLY. hg and that death occurred 2a, from the causes and on the date stated above, 
ne 22b, DATE 
ra a Se ATTENDING STAFF : IGNED— 

CLCLEL mp. | PHYS. | CY DIRECTOR DD rvs. [SMe 6d 

&e 22e. PHYSICIAN'S — > => 22d. ADDRESS a0 .* 
ES “Name tix) ALE. Mance BN ara St, ARAL Ma. 
n —_ ae . — 
£4 Zoe, URIAL: CREMATION] 298: DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 

* ec = : 3 K 
ion Bitar 11/21/65 Blooming Rose riendsville, Garrett Co.Md. 


2Se. REC'D BY REGISTRAR 


NoV.2 2 1965 


VR AIS (4) 
15M 7-62 


24 poe ty oe Grant eam e, Ma : "polrrlig Neds 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES, | 14879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ou 
HEALTH: DEPT. 1, et ee 2, USUAL RESIDENCE ‘(Where deceased lived, If institution: Reside fore admission) 
Ld Garrett nantiath @sTEMaryland  » “"" Garrett 
ga Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e & Py write RURAL and give nearest town) a aete . WM. 
a id a Minutes \Friendsville, Md. 
@ as = 
ss ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 3 
2 i, { - 
22 2299 (DOA) Garrett Col Mem. Hosp. / ves) nok) 
ts “2 3. Greek, First Middie Last 4 SRE Month Day Year 
sg (Type or print) Clarence Arnold Friend, Jr. | peatH Nove l19the 1965 
yf 5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


need 
Office along with form PM3. Page 5 may 


in item 18. Give Pa; 


” in pen 
Examiner's 


the word renee i 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 


ing 


: This certificate should be executed within 24 hours after death. If any detay @....., 


TO DEPUTY ee i 
lease execute the certificate, writ 


director. Page 4 


i) 


7. MARRIED [—} NEVER MARRIED ]| 8 DATE OF BIRTH 
Male White WIDOWED [_] pvorceo( june 30, 4947 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Hours | Min. 


9. pee i he IFUNDER 1 YEAR 
as’ ey) Months | Da: 
gat Lael ag 


10b. pan pi BDSINESS OR i et ite ‘State or foreign country) 12, CITIZEN OF WHAT 
Va. Power Co. | ene: Mills ,W.Va. 


UNTRY? 
Labor Us 
13. FATHER'S NAME 5 14.” MOTHER’S MALDEN NAME 
Clarence Friend Sr. | oratdine Ryan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) a Ss 


larence Friend,Sr.Friendsville, Mda/ 
INTERVAL BETWEEN 


i al 


Minutes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: Asphyxiantion 


IMMEDIATE CAUSE (@) 


ae DUE TO 4 
Conditions, If eny, which ) Compression of chest 
gave rise to immediate 
couse (a), steting the DUE TO 


underlying cause lest, (c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. Was AUTOPSY 
3 YES no [} 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert 1 or Pert IV of item 18. < 
| PRIMARY.) or CONTRIBUTING C) : SURREP. TED IernatUre te a pelt. 
a SUSE ear orking at VEPCO Elec plant, left arm and chest caught in 
% | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm.| 2Or. (City or town) (County) (State) 
= actory, street, office g., etc. 
8 While 4 Not While 

gc lB | LOPPPRE 118-650 | thlsaey "Shh | Power ‘plant Rural, Mt. Sto 


at | took charge of the remains described above, held an Autopsy {€j, Inspection bc], Inquiry [ 3, and in my opinion 


from: Natural causes ["], Accident Suicide [[], Homicide [_], Undetermined manner [_] 
Vind es ae 


CHIEF MEDICAL EXAMINER [_] 


eu <4 yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNA’ 
DEPUTY MEDICAL EXAMINER 
ze proate James He Feaster, Ives Me De Address (Street, city, town, or count gas Mde 1-19-65 


23a. R Ra CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Cc a 
ei |11/21/65 |Blooming Rose 


24. INERAL TOR ADDRESS, a 
A/a e Grantsville,Md. 


23d. LOCATION (City, town or county) (State) 
Friendsville, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOV 22 1965] fOberbey 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14880 CERTIFICATE OF DEATH 


= 


266) 


= Pees | Reg. Dist. No. 
& i> 1. eee ORTH 2, Una RESIDENCE {Where deceased lived. If institution: Residence before admissian) _ 
0 @. a. b. COUNT 
“Woe Garrett MARYLAND "Maryland ‘Allegan: ny 
= o b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g al RURAL ond give nearest tawn) ‘ 
cv 32 rural, Grantsville 20 days Cumberland Olds > 
2 te d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
re] RY 4 OR INSTITUTION 5 ; ON A FARM? 
oe: | nnonite Home, Inc. 628 Brookfield Ave. ves (] No By 
z 
q 3. beet : First Middle lost 4. ee Manth Day Year 
3 {Type or print) Mary Bee Gill DEATH 11 7 19 65 
e S. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours] Min. 
4 F Ww WIDOWED [J Divorced [] Aug “ 18,1882 yrs. 
a 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) 
sg Housewife Stevenson, Maryland U.SeAc 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 h W. Chalk Laura _V. Debaugh 
e Ue ae aA IU ar oe cae ety 16. SOCIAL SECURITY NO. INFORMANT ; AddresO8, Brookfield Ave 
. | 68-09-8668 rs. Harry Griggs Cumberland, Md. _ 
s 18. CAUSE OF DEATH [Enter anly ane couse per line far (2). {b), and {c)-] INTERVAL BETWEEN 


‘ 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


8 
“IMMEDIATE CAUSE (0) is eet © hin pore Ore O74 re eta 
x y- X DUE TO 
Canditions, if ony, which ms Qorelrrt GA pei ase S.yte 
gove rise ta immediate z 


o 

o 
= 
r= 


£ Gj 
3 
3 
i 
o 
¢ 
5 
3 
= 
a 
Rg 
& 
ce 
E 
= 
cf 
$ 
o 
> 
= 
i] 
3 
Q 
e 
° 


“ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hy 


cause (0), stating the under. | Se rp L 
¢ lying couse lost. © foreecture re 3 4 ‘ € 5 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATES TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
t / 3 yes—] NOP 
2 | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injupy ip Part | ar Port Il af item 18) 
< & | OR CONTRIBUTING BexCAUSE OF DEATH : 
5 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) Fre je re 3 bee : 2 OL 7 on: Seay 
% & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H@me, form, 120 (City or town) (County) (Stote} 
5 ral Haur 0. m. hile Natl factory, street, office Bidg., et 
a = p.m, jot work [] at wark Goh: 
= 21. | certify that | attended the deceased fram__... Va UV 2, 19. ©) ta___p___-______. , 19__,that | last saw the deceased 
2 
2 alive on__._ Ars. Mes a7 £19 1926S, and that death occurred at_ ‘GoM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


® 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely filled in by the funeral director, 


ACTUAL BAT’, = 
SIGNATURE {Bs 


poge 3 should be detoched for use as the buriol-transit permit. 


the registror prior to buriol, cremotian, or remavol, 


4 

° 

a2 PHYSICIAN'S 

2 | NAME (Type) fan mA ni fod, od Ls 

& or} 2a. gEMOVAL oes) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY by LOCATION (City, tawn, ar caunty) {State) 

= specify) ; 3 F : x 

“2 S Bueat L1~10-65 uid Ridge Cemetery ikesville, Baltimore, Md. 

e AS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. Om RAR'S SIGNATURE 
pate L. Merritt Ol Decatur St., Cumberland, Md.|oM0V 12 196 Vi onlay ecg 


od 


after death. Page 4 


Pages | and 2 should be filed with 


ts after death. 


campletely filled in oy the funeral directar, 
pers. 


Then please remave cj 


‘ate hos been signed by the attending physicio 


eS 
= 
= 
a 
bz 
na 
3 
z 
is 
5 
3 
3 
2 
3 
8 
2 
= 
Oo 
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5 
8 
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3 
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iu 
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2 
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< 
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Fa 


the haspital ar attending physician. 


» 


the State Board af Health priar ta burial, crematian, or removal, ond in ony event, with 


page 3 should be detached far use as the burial-transit permit. 


moy be retaine. 
& TO FUNERAL DIRECTOR: After this cert 


= 


TO HOSPITAL C 


= 
2 
S$ 


MARYLAND STATE 


14883 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a Og 
G 


1, PLACE OF DEATH 
o. COUNTY 


Garrett MARYLAND 


a. STATI 


W.Va. 


If institution: Residence before admission) 


| 2. USUAL RESIDENCE (Where deceased lived. 


b, COUNTY 
Tucker 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 


akland 


Davis, W.Va, 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 


Go-y_3 
LS wy 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 


Sa Cippat Rest Home 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ves] no] 


. NAME OF First 


DECEASED An the ny 


Middle 


Frank 


lost 4. _— 
Glencoe | OATH 


Manth Day Yeor 


Nov, 28, 1965, 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
White 


7. MARRIED] NEVER MARRIED [] 
WIDOWED] Divorceo [J 


Male 


B. DATE OF BIRTH 9. AGE (In yeors 


June 13, 1876 


IF UNDER 1 YEAR] IF UNDER 24 ARS. 
Months] Doys | Haurs] Min. 


last ea 


89. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


opel caf working life, even if retired) 


Coal 


Poland 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Antheny Frank Glencoe 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. 


(Yes, no. oF unknown) | (IF yes, give wor or dotes of service) 


no 


INFORMANT 


Frank Glencoe 


Address 


18. CAUSE OF DEATH [Enter only one cause pef line for (o}, (b}, and a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


al Lb t0r bosea 


INTERVAL BETWEEN. 
ONSET AND DEATH 
hon. 


JF! x DUE TO 


Conditions, if any, which 


Re O11 lbrtis lod tte 


yrs 


gove rise ta immediate 
couse (a), stating the under- 
tying couse last. 


aca me i 60S a 


DUE TO 
{c) 


Parr Il. hi, oe (CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. bya ep 


yes [] No PY 


OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
at work [7] at work 


21, | certify that (I) (this haspital) ottended the deceosed from.. 2358¢e 
saw the pecs alive_on 


foctary, street, affice bidg., 


MEDICAL CERTIFICATION 


Leta Li _florigta wilh, anna obtuse ~ tieata 
ACCIDENT WAS Ue nua o, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port II af item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 


ete.) ! 


(Caunty} (State) 


OnE AVA ee Ws, that 6 (we) lost 


Vee 19.6.5. ond that deoth accurred ot: WO from the couses ond on the date stoted abave. 


oo 
‘M.D. | PHYS. 


MED. 
DiREcTOR (] 


STAFF 
PHYS. O 


JONob ee pare 


had Md. 


3c. NAME OF CEMETERY OR CREMATORY 


Ht. Calvery 


ADDRESS ; “pet 3 


'D BY REGISTRAR 


196 


, Yawn, or aunty) 


25b. REGISTRAR'S: oe ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 PRES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eS 


CERTIFICATE OF DEATH 262 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 


GARRETT MARYLAND MA BY AND. GA BRAD T 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, are street address) a STREET ADDRESS 6. Haga 
70\_GARRETT COUNTY M&MORIAL HOSPITAL J CENTER STREET ves] no 


3. NAME OF Fi DATE Month Da Year 
DECEASED Irst Middle Last 4. i. y 


o 
Ce Nel) JENNIE GRIFFITH | eal NOV. 6, 19.6 
5. SEX | 6. GOLOR OR RACE | 7, MaRIED [] NEVER MARRIED [-] | & OATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR IF UNDER 24S. 


‘a 
z 


any event, within 72 hours afte| 


last birthday) Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED Divorceo[]| JULY 22.1875 _90 yrs. 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. IBD oE BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Sout ae WHAT 


during most of working life, even If retired) ae PER GRANT CO. f i 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


_ JOHN _B —<-~-—KING 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ( BROTUDR ayes 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No NONE GEORGE LEWIS , KITZMILLER, MD. 


18. CAUSE OF DEATH [Enter only one cause per IJnp-for (a), (b), and (c).] == fll tk 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE wane Bee €é ie 
GAO/ DUE TO j mA S B og 

Conditions, If any, which o_ Ct: Le 2 > lee “ta G@ y ‘ 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


PART II. OT ah 7 \TH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) |19. WAS AUTOPSY 


move carbon papers. Ped 


and completely filled in by t 


cremation, or removal 


Po 
B 
3 
3 
- 
€ 
i 
=] 
S 
= 
oe: 
= 
= 
at 
= 
B=] 
2 
£ 
=] 
3 
3 
4 
3 
2 
& 
2 
RB 
3s 
= 
ae 
s 
8 
= 
® 
3 
3 
© 
2 
s 
B- 
=: 
= 
3 
4 
ea 
= 


PERFORMED? 
Aa Clee ves[] no FT | 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE/HOW INJURY ee ee nature of Injury In Part I or Part if of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) Lert — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2 pies Tal ome farm 20f. (City or town) (County) (State) 
Hour a.m.’ whit Not Whil , Street, offic + GEC.) 2 
LL Hor Fm LO/26 065 | ile Nt wey Kitzmiller,Garrett, Md. 


21. | certify that (1) (this hospital) attended the deceased from_YIARCH 17, to_NOV.26,_, 19-65., that (I) (we) last 
saw the deceased alive on NOW, 26, 19.65 _, and that death occurred , from the causes and on the date stated above. 


22a, SIGNATURE. Ee a ate 
ATTENDING ED. STAFF L 
A G M.D. PHYS. pirector L] PHys. [) wl Lory be J 
226, PHYSICIAN'S = 224. ADDRESS 
NAME (T 


we) _A.E. MANCE, M.D. | THIRD STREET OAKLAND, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUMS) | Nov, 29/65 King cemetery Loch Lynn,Garrett Co. ,Md. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ve A154 Lee ; Blaim, W.Va. wBEC 1 4965 feborkss cage 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14883 CERTIFICATE OF DEATH ikaw meee 


3 


Co 


eee 
= Garrett MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY JN Ib 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
os 
Md. bcoun’ Garrett 


c. CITY OR TOWN (If outside cerporote limits, write RURAL ond give nearest town) 


= 

> 

3 

a 

3 

a) . . 5 

3 c den ' Accident (Rural) 

at d, NAME OF HOSPITAL (if not in hospitol, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 

ec s OR INSTITUTION eee FARM? 
YES 

2 X No] 

o 3. NAME OF Fi iddl 4. DATE 

ie DECEASED ; oe Middle Lost oF Month Day Yeor y 

% (Type or print) Edith Elizabeth Harman bisavH ~=November 1, 1965 

i 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HR: 


eo hdoy) [Months] Days | Hours 


Oct. 13, 1910 


F W wipoweD [] —_—oDivorcep 


te be executed within 24 ad death. Poge 4 


5 
8 
g 
zg 
3 
¢ 
2 
ri 
= 
= 
¢ 
2 
2 
~ 
s 
2s yes. 
a2 
ea 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g e during most of working life, even if retired) E 
Deere Housewire Own Home Keysers Ridge, Md. USA 
ei B35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8's 
§ See John Opel Margaret Zehner 
& F290 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a 5 = (Yea, no, of unknown} (If yes, give war or dates of service) 5 
Ei Sak | tte Walter Harman, Accident, Md. 
ze 
g Bs 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
Oo FO; PART |. DEATH WAS CAUSED BY: (™ NY Q 
2 of IMMEDIATE CAUSE (o} yp cl Lys) oe 
or ££ 0 i 
aera / / DUE TO 
2 32> Conditions, if ony, which Lef I honae Areanies|— 
A : by 
oe 6 gove rise to immediote ‘ 
Hh eS ES couse (0), stoting the under- (CUETO 
g S232 lying couse lost. (e) MD 
®8c% ayltig‘cousenash: 
32 3 a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ee) = 
fas Pa ves] No” 
eag.90 S 
£ i My a 
Fotas = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 a ae & |OR CONTRIBUTING CL] CAUSE OF DEATH 
qguss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 6 5 $6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stote) 
>5 4 25 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zei?§ = p.m. 19 Jot work (] of work H 
OGyos - 
ts eis 4 21. | certify that attended the deceased fram. Al by Pi) eae tol -, 1% _, that | last saw the deceased 
o£<e82 . 
$ 2g $3 alive an__\ oe _, and that death accurred at Q® Arm, fram the causes and an the date stated above. 
@: 3. ADDRESS (Street, city or town, stote) DATE SIGNED 
RY aes ACTUAL 
Mass SIGNATURE. D rer wo 22h Go Proved st ya) sot 
\ 8 2-6. 
eat 
28525 PHYSICIAN'S —, 
Soges } NAME i) (54 ib bos Law 
eedce (Type) aa a] 
Ee lai eth LA NAIC eee en ee A ed 
Fa 3 Zz H Fy Re. Han mene ‘2b. DATE THEREOF @c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> ve ify) * * 
gion ace Burvat 11/4/65 Zion Imth. Ch. Cem. Accident ,Garrett,Md. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ov’ gous 2b. RE R’S. SIGNATURE 
~ 4 
ou 3/50 On SW Grantsville, Md. |oar 19§5 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
i EREY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FO \" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 64 
AL » | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reside before edmission} 


. COUNTY 


° @. STATE, b. COUNTY 

ee? Garrett MARYLAND Maryland Garrett 

Es B. CITY OR TOWN (il outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside eorporete limits, write RURAL and give neerest town) 

Bef wrlle RURAL ond give neerest town) 

gée ural Oakland 48 hrs. Hutton 

Ss & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS oS RESIDENCE 

= ‘ ON A FARM? 

Sees ) = Ss ; ves] No ik] 

SEs \ NAME oF ja ahi a ea Middle Last 4, DATE Month Dey Year 

os EAS! OF 

£Lo 7 E 

4% torsciprel Elmer nae Hauser pEATR November 18th 1965 

aoe 5. SEX 6. COLOR OR RACE f f DI 

o> = ; 7, MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH 7. GE Un yoo J a =a = . ves ae 
ay Male White woow[] ovoreo[]| Apr. 2, 1902 63 yn | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


truck driver 
13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Retail 


Tl. BIRTHPLACE (Stefe or foreign eountry} 


Dobbin, W. Va. 


14, MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


7 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


I took charge of the remains described above, held an Autopsy i inspection 
Natural causes ie Accident { }f Suicide &} Homicide im Undetermined manner Oo 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Off 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours.after death. If any delay is necessary, = 


a. 3 
OID 
Be ’ i ; 
gue John Hauser Lottie Mason 
° 5 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ole (Yes, no, or unkown) | {Hyes give worordotes ol service) ‘ . 2 
eset es WwW 2 213-01-5102 Mrs. R. Kathryn Hutton, Md. 
S38 ia. SE OF Di TEnter only one eeuse per line for fe), (b}, end (c).] our F ~~) INTERVAL BETWEEN 
eos ONSET AND DEATH 
2g PART |. DEATH WAS CAUSED BY : 4 ri 
S& IMMEDIATE CAUSE lo} CarDON )Mo noxide Poisoning iinutes 
gs ES DUE TO 
53 Conditions, # ony, which i) —_ 
© Bove rise to immediote cause 
8 (a), stoting the underlying eC 
3 enuse last. te). 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOFSY 
> en ERFORMED? 
Ee 
3 1s ves (] NoX] 
SO © |E[ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
13 & | PRIMARY [] or CONTRIBUTING [J 
to 6 | cause OF DEATH. 
oO 
2 3 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (Clty or town} (County) (State) 
© a Hour em, While __ Net While foctory, street, office bidg., ete.) | 
3 2 19 jat work [_] et work t 
3° 
5 
wy 
Fa] 5 CHIEF MEDICAL EXAMINER [=] 
a 
L) eh. - SO___yp, ASSISTANT MEDICAL EXAMINER [7] TT nes 
) etic Peace . DEPUTY MEDICAL EXAMINER ff] fa 
i : <i h Mae er, IPe, M.D. Address (Street, city, own, or county} Oakland, Md. 
ie 220. BURIAL, Gat ae ‘22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 
Q Burial li /23 65 Garrett Co. Mem. Gardenls Oakland d 


FUNERAL DIRECTOR de x ADDRESS: 
bre opeg VD) Diinniioh Oakland, Maryland 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . aM PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andy 


15M 


VR A15 (4) 


=i 


Pages Lani 


Bon papers. 
within 72 hours a 


ametely filled in by the funeral 


-transit permit. Then please re 
, cremation, or removal, and in an 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


4-64 


fter dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. , 


My) CERTIFICATE OF DEATH 0266 
| PLCE OF DEATH 2 USWAC RESIDENCE (Wer det Tied I niin: Rees Deere ~— 
| GARRETT MARYLAND a W.VA. } PRESTON 


b. CITY OR TOWN (if outside puincaats limits, 


¢, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 


OAKLAND 4 DAYS HORSE SHOE RUN Kes 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. TR RESIDENCE 
GARRETT COUNTY MEMORIAL HOSPITAL ves [2] nol] 
3. eSeEE First Middle Last | 4. ere Month Day Year 
Typeconyat FLORENCE ALMEDA HAUSER DEATH NOVEMBER 10 19 65 
5. SEX 6. COLOR OR RACE | 7. maRRIED D 8. DATE OF BIRTH ‘AGE (In years | IFUNDER 7 YEAR IF UNDER 24 HRS, 
HA BEFER MARRIED [3 2 SBiast birthday) Months | Days | Hours | Min. 
3 WHITE WIDDWED ] DiVORCED["]| S#@PTEMBER yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
iousewile Own Home orse Shoe RulWeST VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a 
AM WINTER ~ MARTHA ROTH 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None SON-GUY HAUSER-HORSE SHOE RUN, W.VA. 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (e).7 INTERVAL BETWEEN 
5 ) fyi DN: IND QEATH 
PART 1. DEATH WAS CAUSED BY: 7 = 
IMMEDIATE GAUSE (a). Adee. Z Y 
THX al DUE TD 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[} NO fi] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work Oo 


21. | certify that (1) (this hospital attended the deceased frot 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


; tote +>, 19 2, that (I) (we) last 
saw the deceased alive 01 * 19.65 and that death occurred a Hroftthe causes and on the date stated above. 
22a. SIGNATURE is L | 22b. DATE a4 =a 
(abe CE un, SO Boe OE / J 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ype) DR. Ae BE. MANCE Odrland, Maryland 


REMOVA 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY lr LOCATION (City, town or county) (State) 


Bumian [11/1 e t.Jomnts Imtheran Red House, Marylmad 
24. Fl Cj ij ) ADDRESS: me REC'D BY REGISTRAR 
t 


25b. | RE ISTRAR’S SIGNATURE 
ral Home, Oakland, Md.|,,NOV 1 5 1969 [elavlia Noa 


i" 


i 


. Page 5 may be 


@.ccses 


and 3 to the funera 


2, 
rm PM3., 


ith the State Departmei 
ithin 72 hours after death. 


Ss 1, 


in Item 18. Give Page: 


Examiner's Office along 
. File pages 1' 


* in pen 


f 


transit permit. 


iting the word “pendin 


wri 


files. 


4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
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TO DEPUTY MED 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


lease execute the certificate, 


director. Page 
retained for your 


p 


3 
2 
z 
xy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i: PUG Ma DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a.STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL 6nd give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) STREET ADDRESS. e. ua 


Oakland Minutes 4 Oakland 
(DOA) Garrett Co. Mem. Hosp. 402 N. 3rd St. ves (]_no fx] 


. ete First Middle Last 4. BONE, Month Day Year 
(ype or print) Tdward Eugene Humberson peath NOVe 23rd. 19 65 


5. SX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [CK] & DATE OF BIRTH 8. AGE fin years [purToERA YEAR ‘pr am 
lon | ays urs in. 


Male White WIDOWED [] pwvorceo[]| 6/2/1944 Tart 


10a, USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Operator Coal Cumberland, Marylan USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Yumberson Madeline DeWitt 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 19-44-0371] Ralph Humberson Oakland, Md. 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


if IMMEDIATE CAUSE (e) Multiple fractures and contusions Sudden 


DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediete 
ceuse (a), steting the ( DUE TO 


underlying cause fest. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) | 19. WAS AUTO SY 


ves [[} NO 
"20a, EXTERNAL CAUSE WAS —— 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert tor Part Il of Item 18. _ 
PRIMARY} of CONTRIBUTING Q) peas ane i , 


CAUSE OPDEATH. Run over & dragged by coal cars 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


atwork] stwork LJCoal Mine Bayard Grant iW, V. 
at | took charge of the remains described above, held an Autopsy [_], Inspection P®}, Inquiry #], and in my opinion 
Natural causes [_], Accident Suicide ["}, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
& yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
manne DEPUTY MEDICAL EXAMINER & ] 
MaMetope James H. Feaster, Jr., M. De Address (Street, city, town, or county) OAKe» Mde 11-23-65 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ACTUAL 
SIGN 


23a, HMA pel | 23d. DATE THEREOF lea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
11/26/65 Garrett Co, Mem. 
ADDRESS 25a, REC'D BY REGISTRAR 


Burial 
ZB). DP Uenpiharrand, Maryland oMOV 30 1965 


UNERAL DIRECTOR 


2. 


Pages 1 and 


letely filled in by the funeral 
jon papers. 


icy 


re 


f Health prior to burial, cremation, or removal, and in ai 


, within 72 hours after 


ro 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. o 


. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 1/65 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


ee 
14827 CERTIFICATE OF DEATH 5265 
4 ru Wer DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ta GARRE a. STATE b. COUNTY 
IT MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ines town, 
FROSTBURG, RT. 2 LIFE FROSTBURG, RT. 2, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) & STREET ADDRESS e * ORE 
esC]_noO) 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED _ OF 
(ype or print) THOMAS Je JOHNSON DEATH NOVEMBER 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [sq NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
O last birthday) Metis Days | Hours | Min, 
MALE WHITE wiooweD [7] pivorced["] |NOVe 12, 1896 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CELANESE CORP, MARYLAND U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS J. JOHNSON MAUDE PULLIAM 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSE RMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) So US pice er aeeeen ae BOX 536 


12=10=9268 |MRS. THOS. J. JOHNSON, FROSTBURG, MD. RT, 2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause perdi 

PART 1, DEATH WAS CAUSED BY: Dy 

IMMEDIATE CAUSE {a). 

TA DUE TO 

Cenditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c). 


ja), (b), and (c).1 


= INTERVAL BETWEEN 
Ch pen ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAY DISEASE CONDITION GIVEN IN T 1a) 19. tt 2? 
yes [} NO $f 
20a, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18, 
OR CONTRIBUTING (] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work a 
21. | certify that (1) (this be itgl) attertded the sos hire come. 1 that (1) (we) last 
saw the deceased Yj on. OG ant that death occurred ae the causes ane Gh the date stated above. 
22a, SIGNATURE |ATE, SIGNED 
ATTENDING MED. STAFF 
LPO — wo. PHs. pirécror (] puys. C1] A 
i PHYSICIAN'S 22d. ADDRESS 
yp MA W. O. McLANE 167 EB. MAIN ST., FROSTBURG, MD 


a 


24. 


BURIAL, CREMATION] 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
URL. NOV. 29 '65 | JOHNSON CEMETERY | GARRETT COUNTY 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


25b. er SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD . oNDV 30 1965 


FOR ae 


HEALTH DEP 


be 


del 
PM3. Page 5 may 


@....::, 
and 3 to the funeral 


2, 


4 hours after death. If any 
Item 18. Give Pages 1 
Office along with form 


” in penc 
Examiner's 


tial B 


lease execute the certificate, writing the word “pe: 


TO DEPUTY ee This certificate should be executed within 2 


ge 4 should be forwarded to the Chief Met 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


2 with the State Department 
within 72 hours after de: 


File pag 


transit permit. 
, cremation, or removal, and in 


be used as a burial- 


of Health or its designated agent, prior to burial 


= 

ia 

2 

o 

= 
aa 
VR AISME (5) 
5M 65 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
148 ayer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ant a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 268 
1. PLACE OF DEATH 2. USUAL RESIORICE (Where deceased lived, If institution: Residence = admission) 
Garrett enn ® STATE Waryland b. COUNTY Garrett 
D. City OR TOWN (if outsid 5 
ell Tuna ten if ieee corporate. limits, ; Py OF STAY IN 1b fe City ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rural Swanton 10 Yrs rurel Swanton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d, STREET ADDRESS 6. Ts RESIDENCE 
RM? 
R.D. 2 / R.p2 ves | Shnyo Hl 
3. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED 4 aN OF = oe i & 
(ype or print) Ellis rfield Knott DEATH = Nov. 28 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [*] NEVER MARRIEO[] | ® DATE OF BIRTH 9. AGE Bk IFUNDER 1 YEAR IF UNOER 24 HRS. 
Mele ite ae = Months | Days | Hours | Min. 
male wipoweD [] pivorcED [_] Wil or LOO 


10a. USUAL OCCUPATION pies kind of Worktond, 10b. KIND OF BUSINESS OR ut BIRTHPLACE (State or sarah oa SaaS 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Shift Enéineer paper Mill Wast¥Virginia U,S.a, 
13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 

Everett E, Knott Nota Bies 
15, WAS DECEASED EVER INU,S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes pire war or dates of service) 


MEDICAL CERTIFICATION 


no 16=09=7998 Yatie Knott-R.D 2, Swanton, Md. 
18. CAUSE OF DEATH [Enter only one causp-per line for (a), (b), and (c).] if: 8 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: +-- 
We IMMEDIATE CAUSE (8) OREWALRY AAP SOS dd @a/ 
oO} DUE TO 
Conditions, if eny, which (o) 


gave rise to Immediate 
cause (e) stating the ( DUE TO 


underlying cause last. (c), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 

PERFORMED? 
yes (] NO iF) 
0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 11 of item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [ or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
Aus 19 at workL_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34, Inquiry (34, __ and in my opinion 
death resufed from: Natural causes [X], Accident {/], Suicide [_], Homicide [_], Undetermined manner [eI 
Pp bes CHIEF MEDICAL EXAMINER [_] 
pans tv fant a \~__ + OD yp, ASSISTANT MEDICAL EXAMINER [7] ote 
OEPUTY MEDICAL EXAMINER bc] 
James He Feaster, ster, dre, Me Ds Address (Street, city, town, or county) Oakland, Md. 


23a. BURIAL, cen | 23b. OATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL pore 


tiriel 12/1/65 Philos Western.ort. ¥ 
24. FUNER in AOORESS = TEa-—HEC'D BY REGISTRAR | Dob REGPSTRANCS SIGNATURE —— 
sternport, Md. oaWEC 1 196 pOhorbag a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14889 CERTIFICATE OF DEATH 79 


— 


ON A FARM? 


rt — - 
£ s |. PLACE OF DEATH | 2, USUAL RESIDENCE (Whera decessed tived, If Institution: Residence before edmission) 
5 2s \ } 8. COUNTY G a. STATE b. COUNTY 
§ eag jarrett MARYLAND | isryland Garrett _ 
2 <= b. my OR ONE {if outside corporate limits, | «. LENGTH OF STAY IN Ib | «. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 

ite RU! and give nearest town) | 

x 3 mel! 
N's Oakland 2 a __yes i QOakla —e 
it d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give d, STREET ADDRESS JS. RESIDENCE 


© 


nm papers. Pages 1 and 2 should 


‘thin 72 hours after death. 


> Lbs = . 
RB Ss \ |S. NAME OF First Middle Last 
aan DECEASED | 
a or print) 
e ee Leola Se Dis lartin | | 45" ieee 
8 i , |S. SEX 6, COLOR OR RACE T YEAR| IF UNDER 24 HRS, 


7. MARRIED} 3 NEVER MARRIED [_] | 8 DATE OF BIRTH 


% 
last birthday) Hours Min. 


Months | Deys 


i 
o 
3 
Female White WIDOWED [ pvorcto]} Oct, 18, 1894 | 7] 
8 TOs. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | TI, LIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
2 *% done during most of working life, even if retired) | | 
5 3S2 E ¥ | Own Home | Oakland, : USA = 
aoe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM og 
<£ ass 
c 
3 $22 Schlosnagle : __Amanda Detrich sy 
Ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY zy 7. INFORMANT Address 
2 283 (Yes, no, or unkown) | {ltyesgive werordetesof service) 
=e 28 no. hei < Sg - | Owen U, Martin see #2 above 
fetes 18, CAUSE OF DEATH [Eniar only one couse parfge for (0),48), end aT “INTERVAY BETWEEN: 
ey 5 ‘ PART |, DEATH WAS CAUSED BY: es TH 
378 2 IMMEDIATE CAUSE (e)_ eS 
ge 3. § iD ey ke 
fanz #4 ax DUE To a Z pay Ae al | ee 
z2c58 é Conditions, it eny, which (b) fu \ 
Suh £ gave rise to immediate couse JO = 
2sse% {a), steting the underlying DUE TO 
H2uas wndoriying. 
eae c Gib ls les ss = 
ae ota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)) 19. WAS AUTOPSY 
we Un ° = a a a 
= vas. eS 
BStes | Ch. SEE PN Tete s bier NETh 
~a 8 as t = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Ped Il of item 18.) 
& 5  ] OR CONTRIBUTING [1] CAUSE OF DEATH | 
m2efec & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
9° sig 3 | 20e. TIME OF NIURY Month, Day, al 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  20f. {City or town) ~ (County) ~ (State) 
22 ee 5 Hour a.m, While Not While | factory, street, office bldg., ete.) | 
8 Bs z Ae 9 jet work [_] et work | ! 
& yOu 
B Ose 21. I certify that (I) (this hospital) attended the deceased ih 7d toleh LA. Bp AP :, that (1) (we) last 
n 
cd ose the deceased alive on...Z.! .., and that death occurred at... M, from the causes ty on the date stated above. 
wpe cs 2 ” SIGNAT r 22b., DATE 
aa MED. STAFF SI 
2 DIRECTOR ula} PHYS, pe) / fv. 
Zod Be Bie, PHYSICIAN'S — ae 
Be a RR sees) oe = z a a | Se eee he are it are _ "2 eee 
Os 32 Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, (Stete) 
a g ea Lee Hale / 2 =. 
oe 938 Bruial {11 18/65 | Red House Cemetery Red_ House Md. 
A 


2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DEC 8’ 1965 


24) FUNERAL DIRECTOR'S SIG! Ue ADDRESS 
Phat 3. Oakland, Maryland 


ay) 


‘ian and completely filled in by the fy 
jove carbon papers. Pages 1 


transit permit. Then please 
, cremation, or removal, ai 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


= 
ro 
= 
5 
=] 
3 
£ 
Co 
2 
g 
=] 
2 
@: 
= 
= 
= 
= 
J 
. 
3 
= 
3 
3 
4 
3 
a 
rs 
a 
2 
£ 
5 
= 
= 
5 
Ss 
fs 
= 
si 
5 
a 
ct 
‘g 
P= 
oz, 
4 
$3 
= 
5 
8 
= 
= 
= 
3 
s 
= 
. § 
Pe 
5 
= 
2 
ae 
g 
= 
a. 
o 
Es 
a 
= 
E 
<= 
{- 3 
= 
z 
= 
a 
oo 
o 
= 
Oo 
me 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14889 CERTIFICATE OF DEATH } 


OF: 2 


iB 


ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Was 


GARRETT MARYLAND ® STATE Wast VIRGINIA °°” PRESTON 


b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


OAKLAND 2 days AURORA ED 


— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S nk 


GARREIT COUNTY MEMORIAL HOSPITAL ee no{_] 


event, within 72 hours after Ye 


NAME DF First Middle Last | 4, BRTE Month Day Year 


DECEASED 
Ciyge or plat) ALVIN CLINE MASON DEATH NOV. 2, 19 65 


SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH bre AGE (in years | IFUNDER 1 YEAR IF UNDER 24. 


Months Days jours | Min. 


wiboweDy | DIVORCED ["] ‘OV BG yrs. 


during most of working life, even If retired) 


MALE 
Da. USUAL DCCUPATIDN (Give kind of work done] iDb. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


FARMING PRESTON CO,, = WeVAe UsSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MA 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. {NFDRMANT Address 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


235-52-335PA Lena Buckley Aurora, W.Va. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and{¢c).] INTERVAL an 
PART 1. DEATH WAS CAUSED BY: : flea, ae ON 
_ IMMEDIATE CAUSE (a) ee. 
uf / DUE TO i 3 q 
Conditions, If any, which ©) oA we La Lill YS 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. eae 


ves} no [XQ 


2Da. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


. at work at work 
21.1 Brity that (I) fue hospital) attended the deceased from. 2), to_NOV.2, 19_65,, that (1) (we) last 


2, 19-45, and that death occurred 22308; from the causes and on the date stated above. 
Ba. SIGNATURE ee a] 22b. DATE SIGNED 


ATTENDING MED. STAFF 
z M.D. PHYS, IN Binector C] Bays. 
220, 22d. ADDRES: e 
eM B.L. GRANT, M.D. [ THIRD STREET = OAKLAND, MARYLAND 


23a. BURIAL, CREMATION, hs vee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 


REMOVAL oh 
rial 


24. FUNERAL are 25a. REC" BY suror 25D. ne oie ogee SIGN 
ee C. dis she ats 8, W.Va. oat OV 8 


Se 


rben papers. Pages 1 and 2 shobld 
within\72 hours after death, 


bea] 


hysician and completely filled in by the funeral 


Then please remove ci 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74891 CERTIFICATE OF DEATH 74) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen: 
a. e 
Garrett haviaxn ||  Maxylend “SON Gerein 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neorest town) 


Ode land Lifetime 1 £ 


d, NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. = e. IS RESIDENCE 
tr i / ON A FARM? 
| Cuppett-t eoks | Nursi sing Home ves [] No 


r3. NAME OF ~ First Middle ) 4. DATE Month Day “Yeor 
DECEASED OF 


last 
eae Pi GEORGE BRANSON Me CLEERY praTH November 26 19_ 65 


J. SEX 6. COLOR OR RACE/ 7, MARRIED [DINeveR MARRIED | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 RS, 


Male White wipowep [_] Divorced [|] Sept > 8 2 1876 4 oe ers] aber nye | se 


10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
USA 


Trackman (Ret.) | W.M. RR Garrett Co., Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Xevier MeCleery Sarah Jane Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address T 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) (N ephew ) 


No None Joseph McCleery, Devis, W, Vase _ 


1B. CAUSE OF DEATH [Enter only one cause per Ijng for (a), (b), and (chi) Ve INEVALY peat 
PART |. DEATH WAS CAUSED BY % L: Le thot oe ee 
IMMEDIATE CAUSE (e) Sees, tedcelarw ee 
of / DUE TO Look = Kowal re 
Conditions, if any, which AtoZ’. fy ae oe . bh Covey 


geve rise to immediete ceuse 
(a), steting the underlying (” DUE TO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART fe) 1 19, Bae te 
— ee ee Hi 


ves [] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert Vor Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH {Enter nature of injury in Pert | of Part Il of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) ~ (Stee) 
While __Not While fectory, street, office bldg., etc.) Hf 
19 jet work et work [_] 


MEDICAL CERTIFICATION 


2. I certify that (I) (this hospitg!) attended the a na 
saw the deceased alive on... we icy aha , from ine causes afand on the hie stated above. 


22b. DATE 


ATTENDING MED. AFF 
Mp. | PHYS. & Director [[] PS. Oo 


22d. ADDRESS 


Herbert H, Leighton, M,D,| _Marviand 


NAME (Type) 


23e, BURIAL, enn 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOA ae ) 


24 FUNERAL a 25a. REC'D BY REGISTRAR | 25b. REG) TRAR’S SIGNATURE 
Leighton-~ Rs Oax sand aaOET 3 {96 lasbaatnaye 


ak 


funer: 


bon papers. Pages 


mpietely filled in by 
and in any event, within 72 hours after, 


ician 
lease remove cal 


permit. Then ik 
cremation, or removal, 


ed by the attending phys 
ansit 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Heaith prior to buriai, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


SY 


Oo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
FAs) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lion BERHEICATE, Jo27¢4 


1. PLACE OF DEATH J oi vat (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 


b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF ais corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Oakland 18 days x Oakland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eRe 
} 
Garrett County “emorial Hospital 62 Oak Street yes{_] no fl 


» NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED oF 
(Type or print) Eva Frances Mc Intire DEATH November 19 6 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [~]] ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR ||F UNDER 24HRS. 


Female White WIDOWED f*] pivorceD [] 11/29/1874 aah ny isa Lae | as 


10a. USUAL OCCUPATION (Give kind of work done| 10b. a ee Hedge) OR TL. BIRTHPLACE (County & State, or an country) 12. CITIZEN OF WHAT 
during most of working iife, even if retired) t COUNTRY? 
wn home Grafton, W. Va. USA 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Winfield Scott Poling Nancy M. Robinson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT, - 
(Yes, mo, or unkown) | (if yes give war or dates of service) (Dau; hter-in-Law 


No None Mrs. P. W. Mc Intire Crellin, Maryland 


\ddress 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (6), and (c).7 NTA eal 
PART I. DEATH WAS CAUSED BY: fe 
; HMBC EST COGS ING Hoans iy Lui “Susbay 
Af DUE TO 


Fe sis if any, which oS WANdS DE An SEA oOLEMNe CPN PVfAsevu fie > 


gave rise to Immediate DEASE 
cause (a), stating the ( DUE TO = 6 


underlying cause last. (c). SS 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ees 


yes[] No & 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work[ 1 at work 1] 


21.1 certify that () (this oe. gee the moots from. eat i aca icant 1964S", that (1) (wed last 


the deceased,alive on_ AVOQA), 1% _ 6S, and that death occurre from the causes and on the date stated above. 


22, DATE SIGNED 
o, ARS INS 7h Bittctor CSS. F oli) wos 

PHYSICIAN'S ae hie ADDRESS 

MAME (YP*) Dy, E. te Baumgartner Oakland, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 


ee Oakland Cemetety Q&Land, Maryland 


\ We om ADDRESS 25a. REC'D BY REGISTRAR ee SIGNATURE 
Arimoral Home ,Onlland ,ma\baV 17 1955 PeLonbag eee 


— 


14833 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2402 


= je Reg. Dist. No. 
& 3 zy Mi | PUAGE OE/DE ATH 2. USUAL RESIDENCE (Where deceased lived. {Ff institution: Residence before odmission) 
8 °. °. . 
a Se, Garrett MARYLAND Md. + COUNT Garett 
= °° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ,¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) . 
aes ACcident ‘Accident 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS. e. IS RESIDENCE 
ie oe OR INSTITUTION ON A FARM? 


leds 


thin 24 hoy 


ly 


in oy 
Poges 1 ond 2 should be 


i 
ete 
* 


(Yes, 10. or unknown) IF yes, give wor or dates of service) 


87-01-7512 Mrs. 


ves) nok 
ect Riecal First Middle Lost 4. eer Month Day Yeor 
= 4 - 
Tweorrel > Robert Lloyd Moon pam November 27, 19 
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HR: 
» ais Oo lost birthdoy} [Months] Doys | Hours] Mi 
nS ee W WIDOWED [7] DivoRcED [] May 18, 1910 55 ys 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 111. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ah ‘ a 
onstruetion Worker Disabled Confluence, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
arrison Moon Ella Daniel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Rosie Moon, Accident, 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose remove corbon popers. 


33 y DUE TO 


Conditions, if ony, which o 
gove rise to immediote 
couse (o}) stoting the under- 
lying couse lost. 


DUE TO 
{c). 


4 A OWN 
f ONTRIEUTING To De A 


The low requires thot the deoth certificote be executed wi 


8 


Hour 0. m. 


p.m. 


21. | certify that | —s the deceased fram_____* 
alive an___AL/ OS yf 


ACTUAI 
SIGNATUR 


Not while 
‘ot work 


After this certificote hos been signed by the ottending physicion ond compl 
MEDICAL CERTIFICATION 


the hospital or ottending physicion. 


TENDING PHYSICIAN 


‘OR 


id 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, 720 (City or town) 
foctory, sireet, office bidg., \ 


1h 19.52, foe 


Part Il. OTHER SIGNIFICANT CONDITIONS, H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ol|19. a 
yes[] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED (County) (Stote) 


etc.) 
t 


WV 27, 196 frat | last saw the deceased 


fram the causes and an stated abave. 


rred ot 3:12AM, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter dearth 


poge 3 should be detached for use os the buriol-tronsit permit. 


220. BURIAL, CREMATION, 2b. DATE THEREOF 
REMOVAL (Specify) 
Bu a i 


ion uth. 


fee NAME OF CEMETERY OR CREMATOR' 


72d. LOCAHON (City, town, or county) (Store) 


Accident, Garrett, Md. 


Cem. 


TO HOSPITAL O! 
moy be retoin 
TO FUNERAL DI 


ADDRESS 


< 
& 
> 
a 
= 


2B. ERAL DIRECTOR'S SIGNATURE 


g 


9/58 


ie REC'D BY REGISTRAR ee REGISFRAR'S 
Grantsville, Md. joMf62 196 | cae a 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 27 ‘ 
1489% CERTIFICATE OF DEATH Cie ee 4 


wipoweD KR) DivorceD [] 


Se 
& 3 3 1 aes Fide a pela hag (Where deceased lived. If institutian: Residence before admission) 
oS is Ui i 2 
& $2 2 Garrett MaRYLAND || ° ea “ PON Qhkee 
= 3 o b. CITY OR TOWN {if autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autse carporote limits, write RURAL and give fest tow 
8 bf RURAL ond give nearest town) Y 
ree rural, Grantsville 2 months {i ele: Q Bo de 
2 22 ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS af e. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
wh N : 2 
oe Home, Inc. 220 : ves] Nog 
wees . NAME OF First Middle Lost a-UATE Month Day Yeor 
ee - DECEASED 2 OF 
23 Ui yRe'er print) Sarah Elizabeth Robertson | O&M Nov. 6 1965 
> s S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2% ae Months] Doys | Hours | Min. 
yn. 


W May 11, 1868 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
) 


during most af warking life, even if reti 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Flintstone, Maryland S P 


= 
a 
© 
£ 
¥ 
3 
5 
Ff A 
$ Bev house wife a 
@ O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ogee 
gy 40 0 = yn 
§ See Pd i we =»! : 
Po £8 3 INFORMANT : Nedraws j 
& GEs {Yes, 00, oF unknown), (If yes, give wor or dates of service) 
Fa Fy 4 i fo VA 
S FR —_ | = (fb (we KDE horns (oes FL, 
2a =f : : 
eee 
> vee 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c). i ‘ INTERVAL BETWEEN 
8 SZ ONSET AND DEATH 
o> Eas PART I. DEATH WAS CAUSED BY: : : ‘ 
2 28 IMMEDIATE CAUSE (a 2 L 
ba =e? # / DUETO . - 
= / . , 
= f2> Conditions, if ony, which : fe 
4 5 to A eT2 
3 BES gove rise to immediote 
15° SNR couse (0), stating the under- ( DUE TO 
v ee 22 lying cause lost. {¢) 
wig, cha lying! couse. 1asi6 
39955 ; Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SRo59 = 
$356 5 vss) nog 
a5 090 aU 
2 8 AVY 
Foss & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
a ae 5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
ees2s G J (UE EITHER, NOTIFY MEDICAL EXAMINER) 
2s 5 B85 & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. {City or town) (Caunty) (Stote) 
=>s5oe 3 3 Hour a.m, While Not while foctory, street, office bidg., etc.) ; 
zoEcs = p.m. 19 {ot wark (J ot wark \ 
CaaS . 
zges = 21. 1 certify that | attended the deceased fram_4 la 19.63, a Agu G 196J that | last saw the deceased 
Z282qq Sib a 
S % 5 3 5 alive an____ 7te-ery. 2, 19. GF ___, and that death accurred at 225K fram the causes and an the date stated abave. 
e=6a0 ADDRESS {Street, city or town, state) DATE SIGNED 
Os 
ge eS ies: 
i= So 
es: wo, Mparaatcaclls Pet. Uefex 
cope 
zezez | | ios A. Pace CrRowe 
eeeee ype) ‘ 
fe esss a I ae ora cae eee 
$3 2°°3 RIAL, CREMATION, 7b. DATE,THEREDE —_] 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 
a> St \ speci : . 4 
Bees ny LUO? Cx. fptl, Ser. Legare 
= - \) DIRECTOR'S SIGNATURE DDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAT! 
N = Dp Ds 
hire oe x or hcl. 2, para OV 1 2 19 P) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
$ 


4 r pal = 
FOR STAT 14835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5274 
HEALTH ei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY) ae a. STATE b. COUNTY Zz 
= f Cr OKK b fal MARYLAND Magydancd 
= £5 = b. CITY TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR T ‘outside corporete limits, write RURAL and give nearest town) 
§ 3 Pe 
g Ss an £3 URAL end give neares! town) n da . 
ase is | GateBekuaae . Aiddigone My 
=U oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STR ®. IS RESIOENCE 
ne a ON A FARM? 
ene. 22% |b 3537 €Fainmount Avene |v) wl 
sz. e2 3. peice First Middie Last A. DATE Month Oay Year 
5 
Bae ci (Type or print) Peeeph peatH November 29th. 3965 
igen ee SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 ARS. 
2 = rs 711 08 last birthdey) | Months} Days | Hours | Min, 
= = WroowEd [7] Divorced [-} 17,179 yrs. 
Sa. a 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR T, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
uo od 
wee 8s during most of working Ife, even If retired) INOUSTRY thi UY? 
Zou “Dp oman on . Hel 
oa 5 35 13. FATHER'S NAME = ia, mort eee are 
ae. Be : 
5 = 
2&3 oz Fred Schulen sigs daaicapen 
x=§ Ss 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM Address 
Ne a (Yes, no, or unkown) | (If yes give war or dates of service) 215-0 Hy Aves 
ae) = . 
Boy £5 ---- 7 08 Mas Jane R. Schuler 35 37 Cel 
= B= 5 18. CAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c).3 5 bale ie gael | 
3s 3 #5 PART 1. DEATH MEOIATE cause (a) Coronary thrombosis tdden 
“4 4 
s25 55 Ydol DUE To 
ets a3 Conditions, If any, which () 
S22 35& geve rise to Immediata 
Ba 3 
a cause (a), stating the OUE TO 
S32 os underlying causa last. to). - 
FS. ee & | PARTI. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO OEATH BUTNOT — TOTHE TERMINAL O1SEASECONOITION GIVEN INPART(@) 19. WAS AUTOPSY 
= & i ronary throm i 
gae Bo (|S Previous coronary ombosis in paSte ves] NO ina 
Sw? gs i: "20a, EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) ; 
S53 Se 5 | PRIMARY C] or CONTRIBUTING [) 
-_o = . 
2E5 34: tn 
3 Ze 3 | 20c. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm | 20f. (CIty or town) (County) Gtate) 
eee me 4 White Not While factory, street, office bldg., etc.) 
Y2o woo Ss et work at work 
25a bo 3 = c aa 
582 2s that | took charge of the remains described above, held an Autopsy [ |, Inspection ], Inquiry J, and In my opinion 
83a. é ae < 
ee... ge Natural causes PX], Accident Suicide [[], Homicide (_], lad manner [_] 
Se58° CHIEF MEOICAL EXAMINER 
2oene2 ; - ; 22, DATE SIGNED 
See5s= tol EE Au hay ASSISTANT MEOICAL EXAMINER [_] m 29-65 
=sc5 as A ie ae He F 5 5 M. D DEPUTY MEDICAL EXAMINER { | 
E oss GS A NAME ype) ameS He FeaSvery ules fe le Address (Street, clty, town, or county) Oakland, Ma. ~~ 
Fs 83's Sed paar vic age | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
=o a (Specify: 
eeutss & Burien | 12/01/65 Sacred Heant 
24. FUNERAL O\RECTOR AODRESS 
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should be file 


VR A15 (4) 
15M 4-64 


MEOICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14836 CERTIFICATE OF DEATH 275 


1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY : 
GARRETT MARYLAND MARYLAND GARRETT 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 


OAKLAND qf DEER PARK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Ai ale ye 


GARRETT COUNTY MuMORIAL HOSPITAL | RovrE # 2 ves] nol 


p bia First Middle Last 4. Bee Month Day Year 
(Type or print) _(NONE SEBOLD | DEATH NOVEMBER 19 


ELLA 
5, SEX 6. COLOR OR RACE | 7. MARRIED [—) NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER1 YEAR{IF UNDER 24HRS, 
ey Oo Jast Sirehaay} Months | Days | Hours ] Min, 


FEMALE WHITE wiboweED [YJ DIVORCED ["} MAY i820 75 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Own home DAUPHIN, CO « U.S.A 
14, MOTHER’ is 


13. FATHER’S NAME "S MAIDEN NAME 


ROMANUS LEE SEROLD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SON Address 
(Yes, no, or unkown) Eig 


° 220-468-9955] EDWARD SEBOLD DER PARK, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per ling 4pr (a), (b)_and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a Zz ve ’ rs ey ree, 
py, IMMEDIATE CAUSE (a) (Ga AE CA CER - 
/ DUE TO ? ’ i Pi oge 
Conditions, If any, which () Ctinene. j 2 psc at | 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. povaaneerd 


Yes [(] No 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING |] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. I certify that (I) (this hospital) attended the deceased fro bb OB, to_NOV.15,, 19.65, that (1) (we) last 
i 1965, and that death occurred’ a2 _“M, from the causes and on the date stated above. 


| 22b. DATE SIGNED ag 
vio, AEE"S oy Boe ME Ol /7 40 E 


HYSICIAN'S 22d. ADDRESS 


Me HERBERT H. LulGHION, MaDe 


23a. Fe OREN AHN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Bux 2. Deer Park Cemetery Deer Park, Maryland 
ADDRESS 25a. REC’D BY mroes| 2 REGISTRAR’S SIGNATURE 


w75 
Home , Oakland Md. | oti” 1 9 4965 


4 


1 


~ FOR STAT 
HEALTH DERIg 


24 hours after death. [f any soley QDesssan, 


in {tem 18. Give Pages 1, 2, and 3 to the funeral 
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fice along with form PM3. Page 5 may be 


Chief Medica! Examiner's 0} 


director. Page 4 should be forwarded to the 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


72 hours after death. 


id 2-with the State Department 


rial, cremation, or removal, and in any even 


be used as a burial-transit permit. File pages 1 ani 


of Health or its designated agent, prior to bu 


5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5276 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Garrett wanvuno ||” SARYLAND DCOUNALLEGANY  —~ 


b. CITY OR TOWN (If outside eel arate limits, ¢c, LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


ve Oalelands 68 days GRESAPTONN y.2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PS a ey de 
Cuppett-Weeks Nursing Home Yes Calanoiketa 


. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED 


<j OF 
{ype oF print LOVINA HAVILAND Smith death NOVe 28th 19 65 
. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
D oO last birthday) [Months | Days | Hours Min. 


Female White WIDOWED] pivorceo(“]| MAY 9,1888 77 _yrs. 


1Da. Chea TE kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE MARSHALLTOWN: IOWA U.S.Ae 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


REV, LINLEY H. HAVILAND ANNA WHINERY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


NO 


(Yes, no, or unkown) | (If yes give war or dates of service) 
MRS, CLAUDIS VAN METERePATOMAC PARK, MD, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] cM Sa 
PART |. DEATH WAS CAUSED BY: iti 
IMMEDIATE CAUSE (e). Acute Myocarditis cays 


/ § DUE TD 
Conditions, If any, which m_Arteriosclerotic cardio-vascular disease ears 
gave rise to Immediate 

cause (a), steting the DUE TD 
underlying cause lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ea 


ves] No 


20a. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY come faim, 20f. (City or town) (County) (State) 
+7 OC, 


While 4 Not While ackotistre' 
at work at work [3] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


spection Kj, inquiry 5X], and In my opinion 
Natural causes [X], Accident {7], Suicide ["], Homicide [_], Undetermined manner [_] 
as CHIEF MEDICAL EXAMINER [_] 
od, i Erereliom —- “77 _y.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
“” DEPUTY MEDICAL EXAMINER &] 11-28-65 
NAME, ee) James He Feaster, Iles Me D. Address (Street, city, town, or county) Oakland, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Mie” | ro. 1. 1965 | HILLCREST BURIAL PARK CUMBERLAND, MD. 


Ri 
28. FUNERAL DIREDT ADDRESS = = REG'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Yous pi zm ne, = Ss M7 | om EC 2 ftlontis Jig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
14898 CERTIFICATE OF DEATH sy, oi RR 


21. | certify that | attended the deceased fram. _. 
alive on 6 


re 
a 
ry 


a 


poge 3 should be detached far use os the buriol-tronsit 


the registror prior to bur 
at 


ACTUAL 
SIGNATURI 


<2 Ks 
+) 2; a RAC OF DEATH 2 Sun ecct ace {Where deceased lived. If institution: Residence before admission) 
a. : 
“ $3 Garrett MARYLAND W.Va. * coun’ Preston 
= o i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 53. Reena give nearest town) 7 - 
> S52 a Kingwood Xx 
. <5 PAG ; ~ Fe 
Bs _ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o oe OR ee ON A FARM? 
Pe Ses / Oaks Rest Home yes] No 
way yee 
= = 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= B- : I 
SS ge (Type or print) Rechel Stone cratH = November 1 1965 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ; lost birthday) [Months] Doys | Hours] Min. 
are Female White |woowe my — ovorceo | 1/19/1879 yrs. 
2 € oe 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 85 .- during most of we pigs life, even if retired) 
g zed Housewi Preston Co,, W.Va. USA 
8 2 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pec George A, Cuppett Elizabeth Fisher 
& 3 id 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (INFORMANT Address 
= a 5 = (Yes, no, or unknown) (if yes, give wor or dates of service) a t 
8 s&s : No ne ON tl pares ee nie oe 24 
ee EOe J ok 
A 5 8 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b}, ond (c).] SNE Beh 
a = ay PART 1, DEATH WAS CAUSED 8Y: EAE 
a $= IMMEDIATE CAUSE (o}__ 
£ oft ’ 
5 =F? uf / DUE TO WA 
= / /. rs 
= f2p Conditions, if ony, which rm al Aft Car— Fe he 
$s BES gove rise to immediote 
Sees cause (a), stating the under- ( OVE TO ies a. 
zc g%e2 lying cause lost. e) P @. tiie 
£S¢ Pat, Va Al 
203 3 ra Past Il. OTHER SIGDHFICANT CONDJTIONS ELATED TO. Le Va RA IN PART 1(0)| 19. Rene AUTOPSY 
OoSBES 2 PERFORMED? 
=e 3 < YES N Y 
eemtes | Oe Beko E1EP INS 
» €& © 2 & | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJU) OCCURRED. oon naysre af injury in SRP | or Part Il afem pine 
Zao 4 & {OR CONTRIBUTING (1 CAUSE OF DEATH 
a5 2 3 © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
> 5°85 a Hour om While Not while factory, street, office bldg., etc.) ! 
EZ=E 5 3 p.m. 19 lot work [] at work [] ' 
Oz = oO 
Z3sce 
S ft 
aie 
BES 
te 
=] 
2 
6 ef 
a 

z2 PHYSICIAN'S * 
Zig Nanette _ Herbert H. Leighton, M.D. eae it es iS his 
= 
a 8 Zz No. ELOY een ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

>e tty) re - Hl 
re Buried 11/3/1965 Kingwood Cemetery Kingwood W.Va. 
- - 23, FUNERAL-DIRECTOR'S. NATURE yo ESS, A. REC'D BY REGISTRAR ‘2b. pe eS rig 
VS A15 (4) 2 30 We 
15M 9/58 WA Lipp OV 1 (e) 6 Lonel Sead 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
14899 CERTIFICATE OF DEATH nea bh. Oe OS 


7 ws 
% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 23 ecounnt Garrett marvano || ° “Pennsylvania »COWY Somerset 2 
£ = b. CITY OR TOWN {If autside carparate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
A A RURAL and give nearest tawn) a= a 
a ae rural, Grantsville 17 months || Rural- Selisbury, Penna. 77 } 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. Is RESIDENCE 
So had ’ OR IN: were " *: 
> = GA odwill Mennonite Home, Inc. veo Re a 
sn 25 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
ie (Type ar print) Gernie H. Swauger | bdeatH Nov. 11, 1965 
e 5. SEX 6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
be lost birthday) [Months] Days | Hours] Min. 
M Ww wipoweo PX} pivorceo [] Dec. 17, 1890 Ta oys. 
a 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
« Farmer Garrett, Co. Md. UeSeAe 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : : : 
5 Isaac Swauger irginia Layman 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, of unknown) {IE yes, give war or dates of service) 
£ 7 | 175-16-8625| Mr, Burl B, Gwaugers 
i aes ap age ae ~ ple Oe STS 
§ "IMMEDIATE CAUSE (a), HeUmMO. 
= 4g 24 DUE To 
Canditions, if any, which ) 


cause {a), stating the under: ( OVE TO 
lying cause last. 


mt ll. OTHER SIGNIFICANT coupons CONTRIBUTING TO DEATH BUT NOT RELATED ran THE TERMINAL DISEASE le ln IN PART 1[a)| 19. WAS AUTOPSY 
te, PERFORMED? 
nen i art + Crchvoldt ress vs 0 No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in nae lar +h i of ie har Ma 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


gave rise ta immediate 4 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a, m, While Nat while 
p.m. lot wark [7] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {Caunty) (State) 


factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


Ww 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


the hospitol or attending physicion. 


"ADDRESS (Street, city or town, state) 


o. ae eee i Doe A ee eee 


4 


TO FUNERAL DIRECTOR; After this certificote hos been signed by the ottending physicion ond completely filled ».. “oy the funerol director, 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deo 


poge 3 should be detoched for use os the buriol-tronsit permit. 


og / 

25 PHYSICIAN'S i 

x leven Paul E. Berkebile, MD. /Vjleyeepsfale , fy 

a 

2 s Zac. NAME OF CEMETERY OR GREMATORY ¢ 
=3 Tr Fab aCe a 
° 

S ADDRESS ‘24a. REC'D BY REGISTRAR 


wae Aaa, teunas Fe, 


< 
a 


AS (4) 
5M 9/58 


oWOV 16 196 eee 
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10 DEPUTY i, 


in 24 hours after death. If any delay 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


lease execute the certificate, writing the word “pe 


p 


ade? in pen 


ithe 


Office along 


Examiner's 


dica' 


4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. Page 


ith the State Department 
within 72 hours after death. 


ile pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in any é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14800 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 71 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a county Garrett @. STATE 5, : b. COUNTY 
MARYLAND Maryland Garrett 


b. CITY OR TOWN (If outside cor) porate, limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
writa RURAL end glve nearest town! 


Oakland 5 days x caertere 
d. NAME OF ie ery TION a not ia hogeltal ae street saaiess) y STREET ADDRESS 8. 1S RESIDENCE 
a Oo. Memoria ospita © * iu 
i P 618 E. High st. ves C]_ no fe] 


” NAME OF First Middle Lest @, DATE Month Day Yea 
DECEASED ; = " 4 


DF 
(ype or print) «= Arthur Clarence Warnick DEATH Nov. 


Male White wiowen (RH —bwvorced[]| Sept. 19, 18816 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE f (State or forelgn country) 12, Caan a WHAT 
during most of working life, even If retired) INDUSTRY 


merchant retail Jenning's, Md. USA. 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR Tmo Coe 
z Mane e [ 7) EVER MARRIED IF last paariet Days aaa a Hours Min. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ashford Warnick Iantha Michaels 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ](If yes give war or dates of service) 


no Lucille Marsh Oakland, Md, 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) peda sara 
PART !, DEATH WAS CAUSED BY: 
MEDIATE aust (@)_COronary thrombosis, left, acute 


U DUE TO $ 
eS aby Coronary sclerosis, generalized 


gave rise to Immediate *) 
cause (a), stating the ( DUE TO 
underlying cause lest, (0). 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was suTnrSy 


Cholecystectomy, appendectomy and common duct exp. l1~16-6 vee) NOt 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of Item 1B.) 
Paneer BARRNTRIBUTING i) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) 
19 at_work at work 


‘that 1 took charge of the Hoey described abgve, held an Autopsy FX], Inspection (Xj, Inquiry (3, and In my opinion 
death résytted from: Natural causes [3¢, Accident Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
rt LE ep < + <, p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
We Ee DEPUTY MEDICAL EXAMINER PX 11419=65 
WAME (Type) James He Feaster, JLey M. De. Address (Street, clty, town, or county) Oakland, Mde 


MEDICAL CERTIFICATION 


23a. BURIAL Egos 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


AEM Gpecin 


11/21/65 | Oakland _c Oakland, Maryland 
24. INERAL fe ADDRESS. 25a, REC’D BY REGISTRAR 35. REGISTRAR’S SIGNATURE 
utd) Qohouih Oakland, = ee ier 9 4 1965 pices ten 


HEALTH DEP 


f 


funeral 
Office along with form PM3. Page 5 may be 


@....., 


B with the State Department 
ithin 72 hours after death. 


in }tem 18. Give Pages 1, 2, and 3 to the 


in 24 hours after death. If any delay 
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director. Page 4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” in pen 
retained for your files. 
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TO DEPUTY a This certificate should be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 


ae PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é Garrett hae asTaTE Maryland °°" Garrett 
“B. CITY OR TOWN (if outside cor erate, limits, ¢. LENGTH OF STAY IN 2D | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town! 
4b yrSe X Mt. Lake Park 


Mt. Lake Park 


a. ‘NAME OF OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. a a oe 
yes[-]_Nno 
3. NAME OF 9 First Middle Last 4 BATE Month Day Year 
(type or print) HAMILTON DOYLE Weeks DEATH =Nove 13th 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 3.-AGE (in yeers IF UNDER YEARIIE UNDER 24 HRS, 
ft Months | Days | Hours | Min. 
Male Whit WIDOWED [7] pivorced [] |OC Ge 18, 1901 6 yrs. | . | 
1Da. USUAL OCCUPATION sae 10b. KIND DF BUSINESS OR lL. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * COUNTRY? 
Engine Hostler B&O RR Fairfield, Virginia USA 
13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Ory H, Weeks Henretta Chittum 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘4 Brother ) 
No. 05~05-5909|H.M, Weeks, Mt. Lake 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a eke Uy 
IMMEDIATE CAUSE ‘Pulmonary Hemorrhage, massive 
Sh 4 
lo IX DUE TO 
Conditions, If any, which (Carcinoma of Lung 


geve rise to Immediate 
couse (a), stating the ( DUE TO 


underlying cause lest, _(Recent Colbalt Therapy ) =e 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  }19. PEE uy) 
3 Yes [] No BG 
= 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& PRI THARY or CONTRIBUTING o 
& | CAUSE OF DEATH. 
= | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fant 20f. (Clty or town) (County) (State) 
£ factory, street, office bidg., etc.) 
9 While Not While 
= Aun 19 at work et work [J 


at | took charge pf the remains described above, held an Autopsy [_], Inspection GX), Inquiry [2X], _ and in my opinion 
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